
 Multistate Tax Commission 

39th Annual Meeting and Committee Meetings 
Capitol Plaza Hotel, Topeka, Kansas, August 13 through August 17, 2006

Registrants Information

Name/Title _____________________________________________________________________________________

Organization ___________________________________________________________________________________

Address _______________________________________________________________________________________

City/State/Zip _________________________________________________________________________________

Phone _______________________________________Fax _____________________________________________

Email _______________________________________________________ 

Mailing address: 444 North Capitol Street, NW, Suite 425, Washington, DC 20001 Telephone: (202) 624-8699  Fax: (202) 624-8819  Email: mtc@mtc.gov
Cancellation Policy: No registration fee refunds will be made for cancellations after Friday, August 4th.  

Payment
 Check for $______ payable to “Multistate Tax Commission” (enclosed or will follow)
 Visa number_______________________________________________________ Expiration date_____________
 Mastercard number_________________________________________________ Expiration date_____________
 Cardholder signature________________________________________________ Date______________________

Registration Reception Wednesday Seminar
 (Cash Bar) plus Tues. & Wed. Evenings

Monday Evening
Compact & Sovereignty Member State Free $375
Associate/Project Member State Free $425
Associate/Non-Project Member State Free $450
Business/Non-Member State Free $475

Subtotal  $

Spouse/Guest(s) for Tues. & Wed. Evening Number  
attending: ______ x $70/per person (no charge for 16 & under) $

Total  $

Hotel Reservation
Please call the Capitol Plaza Hotel at 785-431-7200 on or before July 21, 2006. Please identify yourself as part of the Multi-
state Tax Commission group. The guestroom rate is $72.00 plus tax for a single occupancy and $82.00 plus tax for double  
occupancy.

Please indicate here if you or your guest(s) are vegetarian or have any dietary restrictions.

Please fax this form to Bill Six at the MTC. 
Fax Number (202) 624-8819


